. OF COPIRS RECRIVED

DISTRIDUT ION

HSANTA FE

FItE

U,5.G.5,

b— -

LAMND OFFICE

NEW MEXICO OIL COHSERVATION COMMIL

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Fotm C-104

Supecsrdey Old C-108 and €C-1i
Cllective J.)-6

600 Amarillo Petroleum Building, Amarillo, TX 79101

TRANSPORTER | O' ! RECEIV ED
GAS
OFECRATOR {
PROMATION OF FICE JUL 24 1979
Lperator
The Harlow Corporation ... ..
Addrens

Reason(s} Tor liling (Cheek proper box)

Now Well
]

Chonge In menhlpD

Recompletion [o]]]

Change Ia Tranaporter ofy
¥
{ X
Casinghead Gaa LJ

D1y Gas

]
Condensate D

Cther (Flease explain)

If change of ownership give name
and rddress of previous owner

DESCRIPTION OF WELJ, AND LEASE

l.eze - tame ‘“all No.; Pool Name, IrciudinGg Formation (Aoser.” Xind of Leuse Lease 1o,
O0'Brien Fee ll2§ll 1 Twin Lakes = San Andres State, Federal or Fee Fee
Locatlon )
Unit Lelter 0 ;330 Feot From The___SQUELN _ Line and 1650 Feet From The East 3
Line of Section 25 Township 8s Range 28F , NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

—~

Nare ol Authorized 7ransporter of Ol (X] or Condensate [} Address (Give address to which approved copy of this form (s (o be sent)
Brio Petroleum, Inc, 12700 Park Central Dr., Suite 215, Dallas TX 752’
tvcre of Authorized Transporter of Casinghsad Gas [} or Dty Gas 77}  Addrens {Give address to which approved copy of this form is to be sent)
- T v 1 T - Srap -
11 well produces ofl or liquids, . Unit s Sec, .Twp. .P.qo. I8 jas actuaily connected? ¢ When
glve location of tarks. : H Jl 25 l' 85 [ 28E No t
' A

COMPLETION DATA

If this production is commingled with that from any othcr lease or pool, g'wc' commingling order number:

Toil
Designate Type of Completion — (X)

Well

: Gas Well

' |
®€

:Now well

"Workover ! Deepen
] ]

' ' ) '
1

'
'y

: FPlug Back : Same Hos‘\'.: Ditf, ﬂo:.'v.i

Date Spudded

1
Date Compl. Ready to Pred.

i
Total Depth

L
P.B.T.D.

-

Elovations (DF, RKB, RT, GR, etc.j

Name of Producing Formution

Top Oll/Gas Pay

Tublng Depth

Parlorations

Depth Casing Shoe

TUBING, CASING, AND CEHENTING RECORD

HOLE SIZE

CASING & TUSING SIZE

DEPTH SET

SACKS CEMEMNT

{

|

Ol WELL

TEST DATA AND REQUEST FOR ALLOWARBLE

able for this depth cr be for full 24 hours)

{Test must be after recovery of total volume of load oil and must be equal 10 or exceed top alisu-

Cate First Mew Oll Run To Tanks Date of Toat

Freducing Methed (Flow, pump, gas lift, ete.)

- —

Length of Test Tubirg Pressure

Coalng Pressute

Choke Site

Actual Prod, During Teat Otl - Bbls,

\Wates=Bbls,

Gas - MCF

GAS WELL

Actusl Fred, Test- MCF/D Lenjth of Teet

Bble., Condensate/MMCF

Gravity of Conderacte

Teslirng Mothod (pitot, tack pr.)

Tubing Presswe (shui~in )

Casing Preasure ( Shut-i8)

Choke Size

'L

CERTIVICATE OF COMPLIANCE

1 herely cortify that the rules and regulations of the Qi Cennervation
Commiation have heen complled with and that tho informction glven
sbove is trua and complete to the beat of iny knowledyo and beliel,

4] 4

%
(Signature)

Operations Manager

(Title}
7-23-79

(Date)

APPROVED

OlL CONSERVATION COMMISSION
JUL %75 1979 ,

NN 2y

19 o .

TITLE

SUPERVISOR, DISTRICT 1I

This form Is to be {iled in compliance with RULE V1104,
I thie la & requent for allowkbls for & nowly diflled ¢r deepaned

well, this form riutt be sccompenicd by a tubulstion of tho Covintii
tests taken on the well In sccordanca with nuLe 111,

AN sectivas of thin form munt be {1lled cut conpletely tor sllow

ebla on nows end 1oroniplated vulls,

Fill out enly Sodtlonn 1, 11, 1, sad VI for changnn of uwney,

woll name of nuisber, or transportern of other such chanye of conditlion,



